STATEMENT 



P i 



REF ID : A3 3 



ERSONAL HISTORY 



Budget Burriu No. 

AMxevst *splm M lam mg. 



INSTRUCTIONS: Rtid the certification at the end of this questionnaire before entering the required data.. Print or type all 
anawet*. Aii quettions and statement* must be completed. If the answer it “None." so state. Do not mletthte or omit material 
fact since the statements made herein are subject to verification. If more space is needed, use the Remarks section, item 20, and 
attach... additional sheets, if necessary. The information entered hereon ls for official use only and will be maintained in confidence. 



t. (frfnr) FIRST IWMf-*IOW.C NAME- M4IDCU N«MC (It 4 nr)-UST HAME 

Kj HR 

William Frederick Friedman 



1 ALIASES). NICKNAME! 9). OR CHANGES IN NAME {Other then by marriage) 

Hone 




S. OATS or WITH (Os?, month, root) 



At. ACE OP Birth ( City . Counfy, State, and Country) 



2k Sep 1891 Kishiniev, Russia 



RACE .HEIGHT WEK3HT COLOR Of EVES COLOR Of HAIR SCARS. PHY*' 

White jT ' /G u / Hazel Grey None 



PLACE CERTIFICATE RECORDED 

Rone 



SCARS. PHYSICAL DEFECTS. DISTINGUISHING MARKS 



S OO YOU HAVE A HISTORY OF MENTAL OR NERVOUS DISORDERS’ LJ YES NO ARE YOU NOW OR HAVE YOU EVER BEEN ADDICTED TO THE USE Of HABIT FORM INS DRUGS SUCH AS 
NA ROUT ICS OR BARBITURATES' Q YES (8 NO ARE YOU NOW OR HAVE YOU EVER BEEN A CHRONIC USER TO EXCESS Of ALCOHOLIC BEVERAGES? Q YES £) HO If THE 



ANSWER TO ANY OF THE ABOVE IS ‘‘YCS/‘ EXPLAIN « ITEM » 



NATIVE | IF NATURALIZED. CERTIFICATE NO 




Certificates bear 
no number 



IP DERIVED, PARENTS’ CERTIFICATE HOIS). 



DATE ANO PORT Of ENTRY 



r 7m 




MIUTAIY SEIVICE 



MS VO tf PRESENTLY ON ACTIVE DUTY M THE tf. f . ARMED FORCES DRAWING FULL MY? Q YES B NO W "YES." COMPUTE THE FOLLOWING: 



ORGANIZATION AND STATION 



rift TOD MKSItfaY A MEMBER Of A U S RESERVE OR NATIONAL GUARD ORGANIZATONT 0 Yl* □ NO W “YES." GOMFLCTt THE FOLLOWING: 



ORGANIZATION AND STATION OR UNIT AND. LOCATOR 



n/a 



AND STATION OR UNIT AND LOCA 

eah fJ fit 






HAVE YOU PAC YfdlrfLY'SCftVtD toons Of EXTENDED ACTIVE OUTYf DRAWING PULL PAY. FROM WH£H YOU WCftfc DISCHARGED Of SEPARATED TO CIVILIAN STATUS? 
MPLCTE THE FOLLOWS 



SERVICE 



i i —a i i'll i Ha, n i i 




wm 







' IWKWWIf {Acoount tor mil chritimn ,ehool, Mhd tnillturr memdmmimi. 



. .^MOhTrt AND VIA* ' I 

NAME AND LQCATKM Of SCHOOL 



not includu umrrteu uohool,) 



ounun 




Q FAMtlY {Lilt in order given, parent*' 
and place), children, brother* end : 
eeiefeJ'ot ftfiVi tr ttie par eon i« n* 
numbet nnd place of liiuinct.) 



nit, ipoirii, guardiatte, atepparent * , toater parent*, parenta^in-law, former ipouaNa) {if dlvoroed give date 
ind titter m. even though deleaved- . Include any other* j rou. reaided with or with whom e ctoee relationship 
i« not a O. S citieen by berth, give data end port of et^try, alien reg/atra tied mins St*f, ndthreflietion certiMcat* 




DATE ANb PUKC Or BIHTH 


m«NT Aoowss, tr uvm 


1863 Romania 


Deceased, 193^ = 



MOT HIS {Maiden name) 

Rosa Trust 



Mgx(V«'*s >m«m) 

Elizabeth Smith 




26 Aug 1893 



*> \ o 1 > £- 




MOTHER -IH -LAW 
Sopha Strock 



FATHER-IN-LAW 
John Marion Smith 



14 Oct 1923 



1852 







Deceased 1916 



Deceased 1 



DD , tuv* 2 398 PREVIOUS EDITIONS ARE I1SGGIJIB. 

Approved for Release bv NSA on 05-15-2014 pursuant to E.Q. 1352(1 











































REF ID : A3 3 



OTHER RELATIVES AND ALIEN FRIENDS LIVING IN FOREIGN COUNTRIES (Liat frandparenta, grit oouaina. tunlt, unc/x. 
6 (orn«>t and iiaten-in-laa , and othar pataona with whom a etoaa relationahip axiitad or axiata) 



RELATIONSHIP AND NAME 



FOREIGN TRAVEL (Othar than aa a dir act raault of Unit ad Stataa military c tutiea) 



■Kll 



COUNTRY VISITED 



ce, Belgium. Sued 



PURP01I or TRAVEL 






Jul 1 



Oct 1946 (Dec 1946 [Prance. S 



EMPLOYMENT < Show avery employment you hava had and all parioda ot unemployment 



- MONTH AND YEAR _ j . - . „ 

KAMI AND ADDRESS OT EMPLOYER 



NAHOritfMEMtC 



Seip 1909 McGrasF, Jr. Erie City Iron 






,t*> v •« m *i k »> * i* * 



Station for Experimental Evolut 
Institution of Wash 



Rivertoank laboratories, Geneva 



1st Lt.. S 






■hank I^bosat^ytes, Gspierva^H ' f 
Co.-*; Illinois «;--i - 



SOCIAL SCCVKITV NO.. 

(M ANY Of THE ABOVE EMPLOYMENTS REWIRE A SECURITY CLEARANCE? ffl YE* O NO DO YOU KAYE ANY PMfMN 

MOPriirrO* BUSINESS CONNECTIONS. OR HAVE YOU EVER BEEN EMPLOYED BY A FOREIGN OOVERNMENT. FIRM. OR'ASENCYI __Q ■- ' 

□ rests NO. HAVE YOU EVEN REENREPUSCO BONW □ YftS NO IP T HE ANSWER TO ANY OR THE AMOVE IS "YES. “ ?(O-j2-21?0 

EXPLAIN IN ITEM ». 



1 CREDIT AND CHARACTER REFERENCES -(Do not include relatival, formal amptoyara, or peraona living outaida the 
United Stata* or ita Territorial ) 



NAME 

3 credit mnd 5 character ) 



Woodward, &. Lpt 



Eec 



W. P. Co 



Rear Adm. j. N. 



i years I 


STREET AND NUMBER 






(Sutfa.u aMrati pr.f.rr.d) 





!K>li 















6 kl&«OVUM«l0 MINIMA WFIGi IMft— 0-»4*M» 































REF ID : A3 3 



' ' STATEMENT (PERSONAL HISTORY 



HHMUienn Mfc,B> «il J h«t aBtftotiwut thg-j>nd jf__tKU-jauettionn»if « hefor«^cnUrimt_th« rtmurtd. dat*. — Printer t*M ill- 



Budwt Boilin' Ka. U-ROH.1. 
Awnml *«ptr« » Jum no. 



IP 




PAST AND/OR PRESENT MEMBERSHIP IN ORGANIZATIONS 





-• - - TYPE 




NAME AND ADDRESS 


(Soeiai, fratmrnmi. pro/«i«iona/ a ale.) 


OFFICE HELD 



FROM — I TO— 



t&At 




Are vbu now or have w5i» eve* Wf$.S r *»apT Momutvom. . 



„ ARC YOU Htaw QR.HAVC Y(JUi;fVffLJlEEfr» iKMBEI^dr ANY ORCAHIEAT IOH. ASSOCIATION MOVEMENT. CROUP OR COMwAAriSw OF PERSONS fcKf£^ AOVOCATES THE* 

: OVERTHROW OF&M ^iTIJUTI^ALF^MK COyHWMMT.OR JMfKH,tjJt5 ADOPTER THE PQEHJYOF ADVOCATING OR APPROVING THE COMMIJSK^KJF ^TS Or.Tfgfft;. 
OR VIOLENCE TO DENY OTHER PS RSOieYMimWlGHTSdhEW /HE immtftin tOHW THE 1 UNITED STATES. OR WHICH SEEKS TO ALTER THE /titM Of' G^YERHUOlT OF r 

Vhe T'2 Jjjfc • 

" h'r-i'-.'.-'r t A" t£V“_ ' * * ■ •, •. ■:> % s i* * '•W. ,!7». . ^'jY'T‘’- £*.?» ** j" 



ARC YOU HOW OR HAVE YOU EVER BEEN AFTUiXT^D OR ASsbdATEOWnH ANY ORGANIZATION OF THE TYPE DESCRIBED ABOVE AS AN AGENT. C^klAU trlT ftf PLOYEE r 



ARE YOU HOW ASSOCIATING WITH. OR HAVE YOU ASSOCIATED- WITH ANY INDIVIDUAL* INCLUDING RELATIVES. WHO YOU KNOW.OR'HAVE REASON TO BELIEVE; ARE OR - 
HAVE BEEN MEMBERS Of ANY OF THE ORGANIZATIONS IKOT FFtED. ABOVE? 



HAVE YOU EVER ENGAGED IN ANY OP THE FOLLOWING ACTIVITIES OF AMY ORGANIZATION OF THE TYPE DESCRIBED ABOVE: COHTWBUTJONfS) TO. ATTENDANCE AT OR 
PARTICIPATiON IN ANY ORGANIZATIONAL.. SOCIAL. CR OONER ACTIVITIES pFSAIO ORGANIZATIONS OR OF ANY PROJECTS SPONSORED BY THCM.rTHE.SALL GIFT. OR DiS*. 
, fol jrflON OT ANy WRITT^rPRSiTEO. WLQ^HER HATTER. PREPARED, 1 REPRODUCED. OR PUBLISHED, BY THEM OR ANY OF THEIR AGENTS OR INSTRUMENTALITIES? 



V-YES," DEKRIBE^HE CIRCUMiYRNCES. ATTACH XODITiONAL SHEETS FQR A FULL DETAIjtf) STATEMENT It ASSOCIATED WITH AN YGF\ T HE ABOVE OflGAmZATH>NS ; SPECIFY NATURE 
\ AMd-I K^EKT Of A^D£NkTK>N WIT|^ EAJC)i/ii^UDDlG OFFICE OR POSITION HELD. AL501NCL^DC DATE* PLACESLaNO CREDENTIALS NOW^OR FORMERLY .HfLD: j If ASSOCIATIONS HAVE 
WITH INDIVIDUALS WHO M$*MEMMR$«F»y*E A ROVE ORGANIZATIONS THEN LIST THE‘JNDIVKM4A®jANP'-TN^^G^|^T|RjW'WITH # ,Yni^!M JHEy^E^ OR ^E^FH^TflQ. - 

~. m j- Jf JPl „■ 0 : ‘. , j j 




ML NAVI YOU EVER KEN DETAINED, HELD. ARRESTED. INDICTED OR SUMMONED WTO COUR_T AS A DEPENDANT W A. CRIMINAL PROCEEDING. OR CONVICTED, FINED OR £*. 

PUCCD ON PRQBATFA OR HAVE YOU EVER BEEN ORDERED TO DEPOSIT BAA OR COLLATERAL FOR THE VIOLATION Of ANY LAW, *01.** REGULATION OR OM*KAIKjUft tf-h*4-ng 
mixta* traMk) vkf fat Jana for which « Una or forfait urani $25. or Inn v*M impoaotffl INCLUDE ALL COURT MARTIALS WHILE IN MILITARY SERVICE. Q Y»X3 NO 
IF "KL" LSI THE DATE. THE NATURE OF THE QFFptSE Oft VIOLATION. THE NAME AND LOCATION QF THE. C^LRT OR PLACE, OF .HEARING. AND, T HC FENA^TY IMPOSED OR OJMgJI 
nSFOSITION OF EACH CASE. 

















